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Icon Office Furniture

Icon Office Furniture may charge

Icon Office Furniture.



 
 

 
 

Name & addresses of Co-Directors or Partners (please state if None) 

1. 
 
 

 
 
 
 

2. 3. 

4. 
 
 

 
 
 

 

5. 6. 

 
Please continue on separate sheet if necessary 

 
On average, how much credit do you require? 

Per month: Total for two months: 

 
 

 

 
 
Please give names and addresses of 3 suppliers who may be approached for  

references (please do not use Arenson Group Limited competitors) 

Postal Address: 
 

 
 
 

   

Postcode:    
Tel No:    
Fax No:    

 
 

 
Bank Details 

Name & address: 

 
 
 
 

 
 
 

 

Account No:  Sort Code:  

 
 

 



 
 

 
 
 
Delivery Information 

Delivery Address: (If different from main company address) 
 

 
 
 

 
 

Loading Bay Is access restricted to the loading bay areas? 

 
  Yes   No 
 

If yes, please give details with particular reference to large 
vehicles, including maximum vehicle length if known. 
 

 
 
 

Are there any times when unloading is likely to be delayed? 
 
  Yes   No 

 
If yes, please give details including time and duration of delays 
if known. 
 

 
 

Times: Please detail below when deliveries can be accepted (please 
use 24 hour clock) 

 Mon Tues Wed Thurs Fri Sat Sun 

Open        

Close        

Open        

Close        

 
PLEASE ATTACH A COPY OF YOUR LETTERHEAD WITH THIS APPLICATION 



 
 

For Office Use Only 
 
Account No.  Credit Limit (£) 

 
 

Date Account 
Opened 

 

 Sales Person  

Discount Structure Please clearly state amount of discount to be applied to each 
product, and whether this discount is for a limited period only.  

If so, from when to when?   Please be as specific as 
possible.   Please also include any special priced items. 
 

 
 
 
 

 
 
 

Order Values Please state expected annual sales volume. 
 

Please state any minimum order values which apply. 
 
 

Storage Will there be any contract pricing for storage? 
 
  Yes   No 

 
If yes, please specify. 
 
 

Account type Please circle as appropriate 
 

Systems  Storage  All 
 

Deliveries State whether site deliveries are chargeable, with what limits 

and at what rate, i.e. FOC to ground floor but chargeable to 
any other floors/areas. 
 

 
 
 

 

 
When complete, including this page, Sales Executive to keep copy for own file and 

send copy to Elaine Thorpe; Janet Train 
 
Authorised by Stuart Berkeley    Date 

     Sales Director 




